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U.S. Department of Labor : FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND o 1215 3188
EMPLOYEE REPORT Expires 11-90-2006

This report is mandatery under P.L.. 86-257, as amanded. Fallure lo comply may result in criming prosecution, fines, or civil penalties as provided by 29 U.S5.C 432 or 440,

For Official Use Only
N /5()1"52;335\ | READ THE INSTRUCTIONS CAREFULLY BEFORE RREPARING THIS REPORT. _|
o e
E s
( &g}‘\%l@& «('I.
oo
ke -
1. File Number U~ | /g/QZ(/ 2. Fiscal Year Covered From:
S S ' cin i e S =
1171117 ip004] w49 1731 1 7 004!
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
R e ! ,
Name | Ronald 1| Jenkins || NeMe | poamsters Local Union No. 592
Labor Organization File Number '¢7 & / & 557
P.0. Box, Bldg., Room No., if any ! ! P.0. Box, Building and Room Number, if any | ;
I i !
Street ! . || Sireet| ,- 5 14
+ 4430 Namozine Road ‘ I 3705 Carclina Avenue
City | City | _. ' |
Y ! Ford | ¢ Richmond ;
i \ [ | : | !
H ZIP +4 ! Stat : tZIPC i
Siate | — | Code +4 | 1205y | ate ‘ ode +4 | 29999
5, Position in labor organization.
Pregident

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

€. Name and address of Employer (including frade name, if any}. 7.a. Nature of Interest, Transaction, or Income.

1
Name ; i |
|

i

Trade Name, if any: !
\

P.0. Box, Bldg., Room No., if any | !

7.b. Amount.
Street | |
city | |
State | | ZIP Code +4 | |
Signature
186. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information T

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

i
Signed : /. on 8/12/2005| | (804) 329-9530

Date Telephone Number
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Name of Person Filing  Ronald M. Jenkins

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name| Teamsters Joint Council No. 83
Health & Welfare & Pension . Fund. .

Trade Name, ifany: | .. R ﬁ,,wfw::j
P.0. Box, Bldg., Room No,, if any i_';:l_‘_ e ___-:
steot | 8814 Fargo Road T ]
¢y [ Richmond ]

state | VA Japcoder4a ! D

9. Business deals with:

]

[__j a. Labor Organization

&] b. Trust

D c. Employer ' T

10, 1f 9.h. or 9.¢. is checked give lrust or empleyer's name.

#83,HeWsPension Fund |

Trade Name, if 2ny: i' i

Name| Teamsters J.C.

P.Q. Box, Bldg., Roem No., if any

sweer! 8814 Fargo Rd., Suite #200

!
oy . Rigwmond, .. .. . . ]
sete | VA luPCoere 23229

11.a. Nature of such dealing.

Board of Trustee meetings.

Expenses incurred as a Trustee at a con- |
ference held by the International Founda- |
tion of Employee Benefits Plan and at

I was either
reimbursed or such expenses were paid by

i the Fund.

]

11.b. Approximate doliar value of such dealing.

. $65,569.03_

i2.3. Nalure of inlerest held or income received.

12.5. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)

or fr_om any labor refations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Efnployer or Labor Relations Consultant
(including trade name, If any).

Name I . I

Trade Name, if any: I ]

P.0. Box, Bldg., Room No., if any |

Street | ]

14.a. Nature of payment.

state | | zpcodeva [ ]
14.b. Amount of ent.
13.b. Is the Business an Employer [:] or Consultant E] 7 paym
Form LM-30 (2003)
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Name of Person Filing Rorlé.ld M. Jenkins

File Number U-

B. Held an interestin or derived income or economic benefit with monetary value from a business (1) a
substanfial pad of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking fo represent, or
{2} any part of which consists of buying from or selling or feasing direclly or indirectly o, or otherwise
dealing with your labar arganization or with a trust in which your [aber arganization is interested,

8. Name and address of Business {including trade name, if any).

e e

Namel$ayer:BaLbe_Lcdm§any cmem i et em someeee -]

Trade Name, if any: | __ e e _

P.0, Box, Bldg., Room MNo., il any L

sweet| 1136 Hamilton St., Suite 103 l

Cily LAllentommﬂ,_____mm; ..................... ¥u|
Stale | oA . J ZIP Code + 4 !:l810l

9. Business deals with:

]
.

L]

a. Uabor Organization

'Sa b. Trust

I:] c. Employer ) -

10. [f 9.b. or 9.c. is checked give lrust or employer's name.

veme | Teamsters J.C. #83,HsWsPension Fund ]

Trade Name, il eny: { o 7 T

R U C e — e

P.O. Eox, Bldg., Room No., if any

sueet! 8814 Fargo Rd., Suite #200 ]
Ciy - Richmond, _ oo o
sae VA ZPCoder4 23229 ffj}

11.a. Nalure of such dealing.

Dimmer for mvself as a Trustee while
attending Internatlonal I‘éundatlon of
Employee Benefit Plans in New Orleans, LA

11.b. Approximate dollar velue of such dealing.

12.a. Nalure of inleres! held or income received.

12.b. Amount. : )

C. Rocelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
Name [ , ]
Trade Name, i any: | ]
P.0. Box, Bidg., Room No., it any | !
Street | ]
cty | ]
sste | B m—
13.b. Is the Business an Employer || o Consuttant | | 7 146, Amouat of payment J
Forra LM-30 (2003)
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Name of Person Filing Ronaibi M. Jenkins

File Number U-

B. Held an interest in or derived income or economic benefif with monetary value from a business (1) a
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily o, or otherwise
dealing with your laber organizaftion or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

name [ Blue Cross Blue shield of Illinois |

Trade Name, if any: |___ e e e e |

Streel{ 300 East Randolph st
Cily ! Chicago ‘ '

State ’ oL IZIPCode+4_§ 60601 i

FY———— —_—

P.C. Box, Bldg., Room No., ifany | e . i

9. Business deals with:

1
i__i a. lLabor Organization

[x] o Tust
D c. Employer ' o

10,11 8.b. or 9.c. is checked give trust or employer's name.

wame [ Teamsters J.C. #83,HeWePension Fund ]

P.0. Box, Bldg., Room No., il any o
sweet 8814 Fargo Rd., Suite y200

T

Ciy -+ Richmond, .

State ©_ VA

Cancees 232297 ]

11.a. Nature of such dealing.

Dinner after a Trustees -i/nééting.

11.b. Approximate dollar value of such dealing.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under pars A and B above)
or from any fabor relalions censultant {o an employer any payment of money or other thing of value. ~

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name I j I

Trade Name, if any: I J

P.0. Box, Bidg., Room No., fany | |

14,a. Natdre of payment.

Street | l

city | I

st | NV E—

13.5. Is the Business an Employer D or Consultant D 2 14.b. Amount of payment.
Form LM-30 (2003)
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Name of Person Filing . Ronald M. Jenkins

Fite Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

P +m——— [ A

neme| Segal Company. .. ... .. |

Trade Name, if any: [

[rim e e e ————

£.0. Box, Bldg., Room Na_, ifany | S |

sweet|__1920 N. Street, N.V., Suite 400 |
cy | Washington o l
state | D.C. . | z1P code+4 | 20036

9. Business deals with:

D a. Labor Qrganization

B{-] b. Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

vame [ Teamsters J.C. #83,H&WsPension Fund_ |

11.a. Nature of such deatling,

Dinner for myself as Trustee while
attending International Foundation

TradeName,ifony: | . 1l of Ewployee Benefits Plans in ;
S, New Orleans, Louisiana.
P.C. Box, Bidg.,, Room No., ifany . e
I (TS, e
sweat! 8814 Fargo Rd., Suite #200 R
11.b. Approximate dollar value of such dealing. $7D o] :
. I T N R PP e L 2P%a e B
Cty « Richmond,. . . . ... . .. e ameeeed | 12,8, Nature of interest held or income received. I
see - VA zPCoers 23229 ]
12.b. Amount. B
C. Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(induding trade name, if any).
Name! . |
Trade Name, if any: | I
P.0. Box, Bidg., Room No., if any i '
Stneet' I
ciy | |
state | | zpcotera [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? J
Fom LM-30 (2003)
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v

Name of Person Filing . ponald M. Jenkins File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or {easing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Mame and address of Business (including trade name, if any}. 9. Business deals with:

neme| Segal Advisors
L i a.labor Organization

Trade Name, if any. L__

o [x) b Trust
P.0O. Box, Bldg., Room No., if any |' - i -
[:! ¢. Employer -

steet | One Park Avenue - | S

HE S

g

ciy | New York, | L
state | New York | 2P code +4 [ 10016 ] '
10,11 9.5, or 9.¢. is checked give trust or employer's name. 11.a. Naluve of such dealing. '
Name{ Teamsters J.C. #83,H&WsPension Fund ||| Dinner for myself as 'Trustee while

e o e . attending’ International Foundation
' S of fuployee Benefits Plans in New COrleans,;

e e e e e e Iouisiana.
P.0. Box, Bldg., Room No., ifany | o e

suite #200

Trade Name, if any: [

sveet! 8814 Fargo Rd., e

11.b. Approximate dellar value of such dealing. L Q-li— 95“ N

Cty : Richmond,. . . .. . .. . 12.3. Nature of interest held or Income received.

State - CZPCode+4: 23229

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any [abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
Name [ ]
Trade Name, if any: l ]
P.0. Box, Bldg., Room No., if any 1
Street | |
cy | ]
State | |zpcodesa [ 1
13.b. Is the Business an Employer I:] or Consultant [:l ? 14:b- Amount of payment

Form LM-30 (2003)
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Name of Person Filing . Ronal“d M. Je:n]{lns

File'Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |

PR S |

steet| 290 Woodcliff Drive . i

cty | Fairport

State |New York | zip code 4 | 10016 )

9. Business deals with:

[7; a. Labar Organization

Bﬂ h. Trust

D c. Employer e

10. 11 9.b. or 9.¢. is checked give trust or employer's name,

Name | Teamsters J.C. #83, HeWsPension Fund |

e e e e e e+ i __..._._.._____._1!

Trade Name, if any: [ o

P.0. Box, Bldg., Room No., if any

sveet! 8814 Fargo RA., Suite 200  ~

11.a. Nature of such dealing.

Dinner for myself as Truftée while
attemdomg International Foundation
Fmployee Benefits Plans in

Mew Orleans, Louisiana.

of

11.b. Appraximate deliar vafue of such dealing. k_wéj_@jaﬁé_i_j

12.5. Nature of inferest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I ]

Trade Name, if any: | I

P.0. Box, Bldg., Room No., if any |

Street { ]
oy | ]
State | lzpcode+a [ ]

14.a. Nafure of payment.

13.b. Is the Business an Employer I:l or Consultant [:l 7

14.b. Amount of payment.

Form LM-30 (2003)
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